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1. NAME OF (Check if name Example:|f typing, type Tra + CE NTFR
COMMITTEE (in full) is changed) over the lines. 12FE4M5 e [‘I‘
Nevada County Republican Part ,
‘4_} | AT S O S . A Y 1 D T T | I e T NS TS TS O NN AUV N T U N T OO N U SO SO O T S A i
L5Illilll)li‘lliLfllJl'iJJllJiiiJ?‘I‘l!,‘""_,_{__l_
P.O.Box403 T T
ADDRESS (number and street) SO S U AU O Tl U A AT N O T T U (N T A N U IS Y N MU JUU S N NN S A
(Check if address N A A S AR A SN Y A A S A B BRI AN S SR B A S
is changed) Grass Valley CA 95945 , ,
D aia S it AN SR O I =N MUY L co ]

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

lfflre.eldjei@ho'tmall.'com SRR TSRO U VR RS VRS A U RN O U O U O S O T M 1

{Check if address
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2. DATE :.QZ N 2014 -
3. FEC IDENTIFICATION NUMBER C _ |

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Frances J. Freedle

Type or Print Name of Treasurer

oms 02101 " 2014 "

Signature af Treasurer

NOTE: Submission of false, erroneous, or incorhplete inforthation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllll‘-lllllillLiiLLLi*'lllll(l!liLll &‘
Candidate T Office State :
Party Affiliation L Sought: D House D Senate D President

District

© D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
; ! | (| i | S Y (N TR T R N T S TS N N NN S S B |
Candidate I (AN YOO YO R SN YO WU YRS WOOUN UL VOO WUV YN NN VN U VO O N U S U U A OV O AN S N UG O O OO WL \J_‘

Party Committee:

FP (National, State F ey (Democratic,
() BI This committee is a COU or subordinate) committee of the "Rep ..  Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stack D Labor Organization
D Membership Crganization D Trade Association D Cooperative
D In actdition, this committee is a Lobbyist/Registrant PAC:

) D This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[] In addition, this committee is a Lobbyist/Registrant PAC.

[] In addition, this committee is a Leadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a fedetal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Nevada County Republican Party

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1 1 1 I O O A

S T O S O O
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.
— -~
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—

Mailing Address AN
NN NN NN NN
0 T NI D ARV B IO O

ciTY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Djoim Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

IFrances J, Freedle,
!Pr Q'I on%( 4;'0;3 |

Full Name II!L[LLIIlJ'l‘illiIIE'

Mailing Address I'illllllflll'llllllll!lll

I [ T T U N N N N IOV U VOO NN O (RN T TOUE (N A NN N VN U O U N S SO N NS WY l

\GrassValley, , o 1CAY 1994 L
Title or Position CITY STATE ZIP CODE
!T[elasuulr elr.' ISR T NS WO A UL M TN NN SO OO IO | l Telephone number |5§01 |‘L2618L I"|1?89 | ]

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N
ofu Treaasr?:er lFlraJnLC Q;Sl Jl' ,f:rleJedlIel !
[Pz' Q'| Blo4x 4»0|3( 1

lllllllllll'llllllil'
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Mailing Address

I | O NS N A YU OO SN T N S EEN FVUE N TN OO DU T AT I N T O N O N U N S J_J
(GrassValley 1 (GA 198945, -1, 1]
CITY STATE ZIP CODE

Title or Position

[ Treasyrer 530, j-|268, |-|1280 | |

| S DU UL R N AN TN MU S | ! Telephone number

L - ]
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Full Name of

Designated iFrap ces ,J_‘ Frgeqlg ,

Agent lll'lliillill(iti:lii'leLJ

LP Q ‘B(l)xl4(:)3l J.

Mailing Address

I A A RN AN A R Y A AR R A SN BB A A B A S A A A A A
|GrassValley | , , g0 ) ICA] 199945 L -l ]
cITY STATE ZIP CODE

Title or Position

Treasurer, , ] [530, |-[268, |-11280, |

Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Tri Counties Bank

-LllllllllJIJ[LLL!IIIIIIIIII!JI

|2054 Nevada City Highway |, |

Mailing Address

lLllllLillllllllllllilllllllilll'll

|Grass Valley | | | Cre b CAL 199945 -]

city STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address E'ixllli'll‘!li‘l’,ii"lillllli‘li|I
!JI!lJL'JII[IIII!Ill]l]LJLllllIJ_JI[

il[l!llLll|L|illtlllJ!‘i!lIJ‘!l:lI

CITY STATE ZIP CODE
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Overnight Delivery Service (Specify):
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